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STATE OF SOUTH CAROLINA FORM 1
BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
: John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

DOCKET

—10 0 T

If this is your first time filing an application with the PSC, you will not
have a Dockct Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
_and should be entered above.

vavvv N w  a N s N

(Ploase type or print)

Submitted by: ZZ&MS g,“ C( £ &Z,Mc/..S L(C,Telephone 03-429-4Y54¢ ¢
Address: /6/3 /Mmd Lt Z;g{_) , %63~ 8%~ 2YyY
swh ({ Other.

_ColumbBor Sc.  292/o Email:

-

NOTE: The cover shect and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ Application - Class C Taxi [0 Request to Amend Scope of Authority

[J  Application — Class C Charter [ Request to Amend Tariff (rate increase, ctc.)
[ Application - Class C Charter Bus 0 Request to Amend Passenger Limit
E/Application — Class C Non-Emergency [ Request

B  Application — Class E Household Goods [J  Exhibit

0 Application — Class E Hazardous Waste O Late-Filed Exhibit

&  Application O Letter

[0 Request for Extension to Comply with Order [ Proposed Order

) Sotueslor OnterGrnsng Aubory o Qo Criss o putrs A

0 Request for Cancellation of Certificate (J Reservation Letter

[J Request for Suspension [0 Response

[0 Request for Reinstatement [ Retum to Petition S
[0 Request for Name Change on Certificate O Other: #

Jf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
1
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Majling address: Post Office Box 1 1649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE_ /o-% ,2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHRICLE CARRIER

App!ic_ation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

L. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

Tenstus” CALE _Satircrs (1 C

2. (2) Street Address of Applicant___/p / 3 43((2&4 Laléd_ Lo  SuziE / /

Cola  ¢.d 2924
(b) Mailing address, if different from street address 5{ AL

(c) Telephone Number_ £93-¥2¢-Y Yy 4  Fed ID#

3. If incorporated, a copy of Articles of Incorporation must be atta, e s puraio vatside of SC,
need SC Secretary of State “Foreign Corporation” Certificate.)

4. () If a partnership, names and addresses of all persons having an interest in the business. b)Ifa

corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C* included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.



18/22/2909. 13:16 18037987444 A UPS STORE PAGE 94/11
7 Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilitjes.
BALANCE SHEET
Balance at Time Application Is Filed:
Month: '/ - & Year 250 2
Assets:  Sqpq if

Cash w__ao
Receivables Az
Real Estate Lénct
Buildings and Equipment-Net
Motor Vehicles-Net [ < o . D
Garage Equipment-Net AL
Machinery and Tools-Net 4 s
Supplies on Hand { Se on
Prepaids and Other Assets STang 1P
Total Assets 23, Se0 . co

Liabilities and Equity:
Accounts Payable AU simd P
Notes Payable Al
Mortgages Payable LoVE
Equlpment Obligations A JE
Accrued Salarles and Wages )/ /s oltandofl_
Other Accrued Obligations Lt~
Other Liabilities Lol
Total Liabllitles Ll
Capital Stock A
Retained Eamings AlA-
Total Equity 3oy oo
Total Liabilities and Equity LA

8. Applicant is familiar with the
R.103-100 through R.103

23A, S.C. Code Ann.,

provision of S.C.
-241 of the Commission’s Rules and Regulations
1976), and R.38-400 through 38-503 of the Department of Public Safety’s
1976) and amendments thereto, and hereby promises compliance therewith.

Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and
for Motor Carriers (Vol.26, S.C. Code Ann.,

Rules and Regulations for Motor Carriers (Vol.

STATE OF SOUTH CA ROLINA, 1
|

COUNTY OF &,‘z‘[{ [ a“J |
L Lo, ALNEA

(Name of Applicant’s Representative) (Title)
of sauces  LLC . the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct.

SWORN TO BEFORE ME.

A_LoB  Bunp bnge Lowp Colp S 38244
Tt,l%sthc,,_ Q2 L‘*' day of _, . ’_Qm}w_kzo_oﬁ_{
CANN (o By~ ]

Clii— ¢

(Notary Bliblicy -~ -+ ~

Commisginn Expircs: _H& £ 4235‘7*‘23&:.257’7

o~~~

Yo

..........

(Signaturc of Apflicent’s Representative)
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant | £ z S c

For the transportation of passengers as follows:

Areatobeserved: __ Rehlonl  Lowniczan] ot

Number of passengers: eZ Prss&nCRLS Plre UEH=cl £

Fares: ¢ 23S lae Tz P

Date_ Ji-&-0 9 C M‘H% %"
By

Al

Title

Rev. 8/00

PAGE ©5/11
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EXHIBIT D
STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT CARRYING
NUMBER  MAKE YBAR SERIAL#  EMPTY CAPACITY * (/

199Y dwer  yay) LRINRRUS ALK 2D 5

* Seats if passenger carrier or tonnage if freight carrer.

* Designate if equipped with wheelchair lift
: P ]
Clud Zi )/& \ s cne spupte

(Applicant)

Date__lh-6§ -4 CMH J 9

(Applicant’s Repr;;;entative)

CL/MA )

(Title)
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VLU CHITQUUILERTY nrgy TURBEVILLE INSURNNCE RGENCY (FAK)3541172

99/11/2009 15:28  1pe37987444 UPS STORE - 002002

PAGE  p2/@2

INSURANCE OUOTE

The following insurance quote is for:

;_4@ugM£mC%é;&a@xéé,

(Name of Motor Carrjer)

013 Lrrad (fz/er 'éi Co/qméM ST AT g

(Address of Motor Carrier)

“Note: Bodily injury and property damage limits will not be less than the following:
n. Lisbility Combined Each Qecurrence '$1,000,000
b. Medical Payments/Each Person $1,000

Amount of Promivm: «

Liability Insurance 2 + ? dft

The above quoted ptemiums are for « term of / 2\ months.

Colontia Zie. o

(Insurance Company Name)

0. G /086609 M (3. Porod

(Home Office Address of Company)

is familigr with the Commission’s Rules and Regulations relating to Imurance.requi‘remcnts and the above quote
meets the minimum insurance limits preseribed. The insurance sompany making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

A LZ4ﬂqyéﬁgZiz_‘

Authorized Insurance Company Bépresentative)

V-1)-09

Date
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Name:

EXHIBIT FWA

1 spu € _cacs Stazelfs [LC

Address: _ Ja /2 @M_&é&_&gé Qelr _cc. 2392/

Telephone No. ®3-42%-ysy}  FaxNo. £53- 73g ~ o VAYAYA

U.S.D.0.T. No. ICC No.

1.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No__¥  Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers
in the past twelve (12) months?

Yes No K

Are there currently any outstandin g judgement(s) against Applicant?

Yes No b(‘
(If “yes”, indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations?

Yes L No

Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes X__ No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.) —_—
Clgt )X

(Applicdnt’s Signature)

Swom to before me

At_Bi3 Breoptam £ Cla sc. 3920

This Z\‘i‘i_ asysrQephmipg 09
Uuiskerc-Zh Bl

g

>/ ~ONoTaty Publi) |

~~ .

Commission 'E,gcpi;res; May pih 2y, 2017
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APPLICANTS OATH

0
I, ( 'Mﬂ 92_ " i » verify under the Jaws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and
authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have
current Record of Annual Inspection forms on file at the company’s primary place of business, further
certify that according to R. 103-1 33(4) (a), Proof Required to Justify Approving an Application, I have
read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and
all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the
Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

Chtl ol

(Applicafit’s Signature)

Sworn to before me
At a8 Co S 292 (4

T‘"“ ‘44, day of Sépim 2009
WVYW\ os

=1 = T Nomy Public)
EOaY Commissign Expires: March Zp, 2017
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STATE OF SOUTH CAROLINA. ogriFen TO B A THUE ANG CORRECT COPY
" ' 4 AND COMPARED WITH THE
SECRETARY OF STATE P AL ON FILE I THS OFFICE

AMENDED ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic SEP 29 2009
Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK ) mmvo P
7?21\!(_ %}‘ f o SOU?;‘ GAROLINA

STATE
Pursuant to S.C. Code of Laws §33-44-204(a), the undersigned limited liabilif?Ec%mE pﬁ;offdopts the following

Amended Articles of Organization:

1. The name of the limited liability company is Carolina Wheelchair Shuttle, LI.C

2. The date the articles of organization were filed is '18/07/ 2009

3. The articles of organization are amended in the following respects, of which al) amended provisions may
law'ﬂflly be included in the articles of organization. 1 the space on this form is not sufficient, please attach
additional sheets contaj ning a reference to the appropriate paragraph on this form.

Change the name to; Transport Care Services, LLC

. é\ / J O , Christopher P. Land
Signature (Plehsd see the Filing Clﬁcklisf-ﬂcldw'j” - T

Date September 23, 2009

Capacity/Position of Person Signing (Yon must check one box.)
O Manager M Member O Organizer
0 Fiduciary 0] Attorney-in-Fact

Filing Checklist

Amended Articles of Organization (filed in duplicate)
$110.00 made payable to the Secretary of State’s Office
Sclf-Addressed, Stamped Return Envelope
Make sure the proper individual has signed the form (Please sce S.C. Code of Laws §33-44-205(a))
Limited Liability Company forms filed with the Secrctary of State must be signed in the name of the
company by a: (1) manager of a manager-managed compnny
(2) member of s member-mannged company
(3) person organizing the company, if the company has not been formed or
(4) fiduciary, if the company is in the hands of a receiver, trustee or other court
appointed fiduciary
* Return all documents to: South Carolina Secretary of State’s Officc
Attn: Corporate Filings
P.O. Box 11350
Columbia, SC 29211

0909300212 FILED: 09/29/2009
TRANSFORT CARE SERVICES, LLC

11 = Domeatic - Amended Artices of Otgnnization mﬁmimiiﬁ“ Tﬁ 1" Owtiomolii‘ﬁiwu 'un lml Im Im

Ii
Mark Hammond South Carolina Secretary of State
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Office of Secretary of State Mark Hammond

ﬂ%ﬁ?ﬁﬁz’ﬁ?’n‘mﬁﬁﬂm’xWz’x‘m‘fz’mﬂ?fxWnﬁ’ﬁ?’ﬁﬁm‘ﬁ'x»"

Certificate of Exjstence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

organized under the laws of the State of South Carolina on August 7th. 2009,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of

the date hereof.

VAVAVR SVATAVAVAVALS ST ATATS

A AT AR T IVAY]

Given under my Hand and the Great
Seal of the State of South Carolina this

Mark Hammond, Secretary of State

Y S I T IS

SAVAVAVAVAVA ARV SUSUSTAVA SV T TR,

RIATAVATATATATATAL N AVATATAVAVRVATATAVAVAUA VARV AV ATAVA VAV A AU AR TATALR




